ATTACHMENT 3 — AFFIRMATIVE ACTION SUPPLEMENT

AFFIRMATIVE ACTION TERM CONTRACT - ADVERTISED BID PROPOSAL

DEPT OF THE TREASURY BID NUMBER: 06-X-34235
DIVISION OF PURCHASE & PROPERTY
STATE OF NEW JERSEY

33 WEST STATE STREET, 9TH FLOOR NAME OF BIDDER:
PO BOX 230

TRENTON, NEW JERSEY 08625-0230

SUPPLEMENT TO BID SPECIFICATIONS

DURING THE PERFORMANCE OF THIS CONTRACT, THE CONTRACTOR AGREES AS FOLLOWS:

1. THE CONTRACTOR OR SUBCONTRACTOR, WHERE APPLICABLE, WILL NOT DISCRIMINATE AGAINST ANY EMPLOYEE OR
APPLICANT FOR EMPLOYMENT BECAUSE OF AGE, RACE, CREED, COLOR, NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS,
SEX, AFFECTIONAL OR SEXUAL ORIENTATION. THE CONTRACTOR WILL TAKE AFFIRMATIVE ACTION TO ENSURE THAT SUCH
APPLICANTS ARE RECRUITED AND EMPLOYED, AND THAT EMPLOYEES ARE TREATED DURING EMPLOYMENT, WITHOUT REGARD TO
THEIR AGE, RACE, CREED, COLOR, NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS, SEX, AFFECTIONAL OR SEXUAL
ORIENTATION. SUCH ACTION SHALL INCLUDE, BUT NOT BE LIMITED TO THE FOLLOWING: EMPLOYMENT, UPGRADING,
DEMOTION, OR TRANSFER; RECRUITMENT OR RECRUITMENT ADVERTISING; LAYOFF OR TERMINATION; RATES OF PAY OR OTHER
FORMS OF COMPENSATION; AND SELECTION FOR TRAINING, INCLUDING APPRENTICESHIP. THE CONTRACTOR AGREES TO POST
IN CONSPICUOUS PLACES, AVAILABLE TO EMPLOYEES AND APPLICANTS FOR EMPLOYMENT, NOTICES TO BE PROVIDED BY THE
PUBLIC AGENCY COMPLIANCE OFFICER SETTING FORTH PROVISIONS OF THIS NONDISCRIMINATION CLAUSE;

2. THE CONTRACTOR OR SUBCONTRACTOR, WHERE APPLICABLE WILL, IN ALL SOLICITATIONS OR ADVERTISEMENTS ,FOR
EMPLOYEES PLACED BY OR ON BEHALF OF THE CONTRACTOR, STATE THAT ALL QUALIFIED APPLICANTS WILL RECEIVE
CONSIDERATION FOR EMPLOYMENT WITHOUT REGARD TO AGE, RACE, CREED, COLOR, NATIONAL ORIGIN, ANCESTRY, MARITAL
STATUS, SEX, AFFECTIONAL OR SEXUAL ORIENTATION.

3. THE CONTRACTOR OR SUBCONTRACTOR, WHERE APPLICABLE, WILL SEND TO EACH LABOR UNION OR REPRESENTATIVE OR
WORKERS WITH WHICH IT HAS A COLLECTIVE BARGAINING AGREEMENT OR OTHER CONTRACT OR UNDERSTANDING, A NOTICE,
TO BE PROVIDED BY THE AGENCY CONTRACTING OFFICER ADVISING THE LABOR UNION OR WORKERS® REPRESENTATIVE OF THE
CONTRACTOR®"S COMMITMENTS UNDER THIS ACT AND SHALL POST COPIES OF THE NOTICE IN CONSPICUOUS PLACES AVAILABLE
TO EMPLOYEES AND APPLICANTS FOR EMPLOYMENT.

4. THE CONTRACTOR OR SUBCONTRACTOR, WHERE APPLICABLE, AGREES TO COMPLY WITH THE REGULATIONS PROMULGATED BY
THE TREASURER PURSUANT TO P.L. 1975, C. 127,AS AMENDED AND SUPPLEMENTED FROM TIME TO TIME AND THE
AMERICANS WITH DISABILITIES ACT.

5. THE CONTRACTOR OR SUBCONTRACTOR AGREES TO ATTEMPT IN GOOD FAITH TO EMPLOY MINORITY AND FEMALE

WORKERS CONSISTENT WITH THE APPLICABLE COUNTY EMPLOYMENT GOALS PRESCRIBED BY N.J.A.C. 17:27-5.2 PROMULGATED
BY THE TREASURER PURSUANT TO P.L. 1975, C. 127, AS AMENDED AND SUPPLEMENTED FROM TIME TO TIME OR IN
ACCORDANCE WITH A BINDING DETERMINATION OF THE APPLICABLE COUNTY EMPLOYMENT GOALS DETERMINED BY THE
AFFIRMATIVE ACTION OFFICE PURSUANT TO N.J.A.C. 17:27-5.2 PROMULGATED BY THE TREASURER PURSUANT TO P.L.
1975, C. 127, AS AMENDED AND SUPPLEMENTED FROM TIME TO TIME.

6. THE CONTRACTOR OR SUBCONTRACTOR AGREES TO INFORM IN WRITING APPROPRIATE RECRUITMENT AGENCIES IN THE
AREA, INCLUDING EMPLOYMENT AGENCIES, PLACEMENT BUREAUS, COLLEGES, UNIVERSITIES, LABOR UNIONS, THAT IT DOES
NOT DISCRIMINATE ON THE BASIS OF AGE, CREED, COLOR, NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS, SEX,
AFFECTIONAL OR SEXUAL ORIENTATION, AND THAT IT WILL DISCONTINUE THE USE OF ANY RECRUITMENT AGENCY WHICH
ENGAGES IN DIRECT OR INDIRECT DISCRIMINATORY PRACTICES.

7. THE CONTRACTOR OR SUBCONTRACTOR AGREES TO REVISE ANY OF ITS TESTING PROCEDURES, IF NECESSARY, TO ASSURE
THAT ALL PERSONNEL TESTING CONFORMS WITH THE PRINCIPLES OF JOB-RELATED TESTING, AS ESTABLISHED BY THE
STATUTES AND COURT DECISIONS OF THE STATE OF NEW JERSEY AND AS ESTABLISHED BY APPLICABLE FEDERAL LAW AND
APPLICABLE FEDERAL COURT DECISIONS.

8. THE CONTRACTOR OR SUBCONTRACTOR AGREES TO REVIEW ALL PROCEDURES RELATING TO TRANSFER, UPGRADING,
DOWNGRADING AND LAYOFF TO ENSURE THAT ALL SUCH ACTIONS ARE TAKEN WITHOUT REGARD TO AGE, CREED, COLOR,
NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS, SEX, AFFECTIONAL OR SEXUAL ORIENTATION, AND CONFORM WITH THE
APPLICABLE EMPLOYMENT GOALS, CONSISTENT WITH THE STATUTES AND COURT DECISIONS OF THE STATE OF NEW JERSEY,
AND APPLICABLE FEDERAL LAW AND APPLICABLE FEDERAL COURT DECISIONS.

THE CONTRACTOR AND ITS SUBCONTRACTORS SHALL FURNISH SUCH REPORTS OR OTHER DOCUMENTS TO THE AFFIRMATIVE
ACTION OFFICE AS MAY BE REQUESTED BY THE OFFICE FROM TIME TO TIME IN ORDER TO CARRY OUT THE PURPOSES OF
THESE REGULATIONS, AND PUBLIC AGENCIES SHALL FURNISH SUCH INFORMATION AS MAY BE REQUESTED BY THE
AFFIRMATIVE ACTION OFFICE FOR CONDUCTING A COMPLIANCE INVESTIGATION PURSUANT TO SUBCHAPTER 10 OF THE
ADMINISTRATIVE CODE (NJAC17:27).

* NO FIRM MAY BE ISSUED A PURCHASE ORDER OR CONTRACT WITH THE STATE UNLESS THEY COMPLY WITH THE
AFFIRMATIVE ACTION REGULATIONS

PLEASE CHECK APPROPRIATE BOX (ONE ONLY)
O 1 HAVE A CURRENT NEW JERSEY AFFIRMATIVE ACTION CERTIFICATE, (PLEASE ATTACH A COPY TO YOUR PROPOSAL).

O 1 HAVE A VALID FEDERAL AFFIRMATIVE ACTION PLAN APPROVAL LETTER, (PLEASE ATTACH A COPY TO YOUR
PROPOSAL).

[0 1 HAVE COMPLETED THE ENCLOSED FORM AA302 AFFIRMATIVE ACTION EMPLOYEE INFORMATION REPORT.

REV. 12/90
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INSTRUCTIONS FOR COMPLETING THE
AFFIRMATIVE ACTION EMPLOYEE INFORMATION REPORT
(FORM AA302)

IMPORTANT:

READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE
COMPLETING THE FORM. PRINT OR TYPE ALL INFORMATION.
FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM MAY DELAY
ISSUANCE OF YOUR CERTIFICATE.

Item 1 - Enter the Federal Identification Number assigned to the
Contractor or vendor by the Internal Revenue Service, or if a
Federal Employer Identification Number has been applied for, but
not yet issued, write the words “applied for”,

or

If your business is such that you have not, or will not receive a
Federal Employee Identification Number, enter the Social Security
Number assigned to the single owner or to a partner, in case of
partnership.

Item 2 - Check the box appropriate to your TYPE OF BUSINESS.
If you are engaged in more than one type of business, check the
predominant one. If you are a manufacturer deriving more than
50% of your receipts from your own retail outlets, check “Retail”.

Item 3 - Enter the total “number” of employees in the entire
company, including part-time employees. This number shall
include all facilities in the entire firm or corporation.

Item 4 - Enter the name by which the company is identified. If
there is more than one company name, enter the predominant one.

Item 5 - Enter the physical location of the company, include City,
County, State and Zip Code.

Item 6 - Enter the name of any parent or affiliated company
including City, State and Zip Code. If there is none, so indicate by
entering “None” or N/A.

Item 7 - Check the appropriate box for the total number of
employees in the entire company. “Entire Company” shall include
all facilities in the entire firm or corporation, including part-time
employees, not use those employees at the facility being awarded
the contract.

Item 8 - Check the box appropriate to your type of company
establishment. Single-establishment Employer shall include an
employer whose business is conducted at more than one location.

Item 9 - If multi-establishment was entered in Item 8, enter the
number of establishments within the State of New Jersey.

Item 10 - Enter the total number of employees at the establishment
being awarded the contract.

Item 11 - Enter the name of the Public Agency awarding the
contract. Include City, State and Zip Code.
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Item 12 - Enter the appropriate figures on all lines and in all
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT IS BEING AWARDED
THE CONTRACT. DO NOT list the same employee in more than
one job category.

Racial/Ethnic Groups w ill be so defined:

Black: Not of Hispanic origin. Persons have origin in any of the
Black racial groups of Africa.

Hispanic: Persons of Mexican, Puerto Rican, Cuban or Central or
South American or other Spanish culture or origin, regardless of
race.

American Indian or Alaskan Native: Persons having origins in any
of the original peoples of North America, and who maintain
cultural identification through tribal affiliation or community
recognition.

Asian or Pacific Islander: Persons having origin in any of the
peoples of the Far East, Southeast Asia, the Indian Subcontinent or
the Pacific Islands. This area includes for example, China, Japan,
the Philippine Islands and Somoa.

Item 13 - Check the appropriate box, if the race or ethnic group
information was not obtained by 1 or 2, specify by what other
means this was done in 3.

Item 14 - Enter the dates of the payroll period used to prepare the
employment data presented in Item 12.

Item 15 - If this is the first time an Employee Information Report
has been submitted for this company, check block “Yes”.

Item 16 - If the answer to Item 15 is “No”, enter the date when the
last Employee Information Report was submitted by this company.

Item 17 - Print or type the name of the person completing this
form. Include the signature, title and date.

Item 18 - Enter the physical location where the form is being
completed. Include City, State, Zip Code and Phone Number.



State of New Jersey
AFFIRMATIVE ACTION EMPLOYEE INFORMATION REPORT

IMPORTANT - READ INSTRUCTIONS ON PRIOR PAGE CAREFULLY BEFORE COMPLETING FORM. TYPE OR PRINT SHARP BALL
POINT PEN. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM MAY DELAY ISSUANCE OF YOUR
CERTIFICATE.

SECTION A - COMPANY IDENTIFICATION

1. FID. NO. OR SOCIAL SECURITY 2. TYPE OF BUSINESS 3 TOTAL NO.OF EMPLOYEES IN THE ENTIRE
O 1. mre. O 2. service [ 3. WHOLESALE COMPANY
O 4. reTaiL [Os. 0THER

4. COMPANY NAME

5. STREET CITY COUNTY STATE  ZIP CODE

6. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE

7. DOES THE ENTIRE COMPANY HAVE A TOTAL OF AT LEAST 50 EMPLOYEES? O ves O no

8. CHECK ONE: IS THE COMPANY: [0 SINGLE-ESTABLISHMENT EMPLOYER 0 MULTI-ESTABLISHMENT EMPLOYER
9. IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS INN.J.: [ ]

10. TOTAL NUMBER OF EMPLOYEES AT THE ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT: [ ]

11. PUBLIC AGENCY AWARDING CONTRACT: CITY STATE ZIP CODE

OFFICIAL USE ONLY

DATE RECEIVED OUT OF STATE PERCENTAGES ASSIGNED CERTIFICATION NUMBER

MO/DAY/YR COUNTY MINORITY FEMALE

SECTION B - EMPLOYMENT DATA

12. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on all lines and in all columns. Where there
are no employees in a particular category, enter a zero. Include ALL employees, not just those in minority categories, in columns 1, 2, & 3.

ALL EMPLOYEES | MINORITY GROUP EMPLOYEES (PERMANENT)
JOB Col. 1 Col. 2 Col. 3 MALE FEMALE
CATEGORIES ((-:rocl)sTZA&:) MALE FEMALE BLACK HISPANIC AI:ANEDRILSNAN ASIAN BLACK HISPANIC AI\IIINEI;I:NAN ASIAN
Officials and Managers
Professionals
Technicians
Sales Workers
Office and Clerical
Craftworkers (Skilled)
Operatives (Semi-skilled)
Laborers (Unskilled)
Service Workers
TOTAL
Total employment from Previous
Report (if any)
The data below shall NOT be included in the request for the categories above.
Temporary and Part-time
Employees
13. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED? | 15.1S THIS THE FIRST EMPLOYEE 16. IF NO, DATE OF LAST
O 1. visuaL survey O 2. empLoyMENT Recorp [ 3. OTHER (SPECIFY) "S’I‘EONTI’\T/'ﬁ‘gégN REPORT (AA.302) REPORT SUBMITTED
14. DATES OF PAYROLL PERIOD USED O 1 ves O 2 no | MO. | DAY | YEAR |
SECTION C - SIGNATURE AND IDENTIFICATION
17. NAME OF PERSON COMPLETING FORM (PRINT OR TYPE) SIGNATURE TITLE
(CONTRACTOR EEO OFFICER) | MO. | DAY | YEAR |
18. ADDRESS (NO. & STREET) (CITY) (STATE) (ZIP CODE) PHONE (AREA CODE, NO. & EXTENSION)
FORM AA302
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